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background:  Bleeding is a serious complication of percutaneous coronary intervention (PCI) and is more common in women than in men. 
However, the relationship of gender and bleeding with outcomes is not known.
methods:  We examined the gender-related differences in the incidence of bleeding and its association with in-hospital outcomes (including 
adjusted death) among 96,693 patients undergoing PCI enrolled in The Blue Cross Blue Shield of Michigan Cardiovascular Consortium (BMC2) 
(2010-2012).
results:  Compared with men, women had >2 fold higher bleeding than men (4.1% vs. 1.8%) and were 1.4 times more likely to have blood 
transfusions for it (59% vs. 41%). Hospital death was significantly higher in both sexes in those with bleeding (Figure). Both men and women who 
bled had a higher risk adjusted mortality but the risk of mortality in association with bleeding was greater in women (Figure). Among patients who 
bled, adjusted in hospital death was higher in women than in men (odds ratio [OR] 1.20, 95% confidence interval [CI] 1.05-1.38).
Conclusion:  Post-PCI bleeding is more common and is associated with higher than expected death in women compared with men. Quality efforts 
geared towards reducing bleeding in general, with a special focus on women, need to be explored for reducing post PCI mortality and reducing the 
sex-related disparity in death.
Figure: Observed and expected mortality based on the simplified National Cardiovascular Data Registry (NCDR) mortality risk score stratified by sex 
and bleeding status.
